No. 2
1-13-40
-17-39

. X2315%

'/
/
7

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

)| oes Aty e oraleiith

BurEAU oF THE CENSUS

W

Regiastration Distret No._.. . 2700

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......IQ....Q:I\..

State Fils Nn

1

1838

Rezutr;r, Ne.. lz;_, / B ’{

1. PLACE OF DEAT
{e) County.

()] City of town..
{c) Nnme of hospital or lnsutntion

£

JUCHANAN
ST, 10SEF

{11 ontaide city or town limits, writsa “RURAL" and name of towuhip)

STATE HOSPITAL No. 2

(d) Length of etay:

In this community.

{If not in hospital or lmhtutmn, write stroot oumber nllouﬂ.ion)

In hoapital or fostitution... "

(Specify whether
s L . A

years, months or days)

“(¢) If forelgn borm, how long in U. S. A.2

2. USUAL RESIDENCE OF DECEASED:

{a) State : Wa X

%) County.

/

(€) City or tOWNemrecrerecrrrer ol
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